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PALATABLE PRESCRIBING FOR CHILDREN. 


BY HERMAN B. SHEFFIELD, M. D. NEW YORK, 


Palatable prescribing is essential to 
success in the management of sick 
children. The physician who is not a 
medicinal-nihilist, but believes that 
drugs possess the power of curing or 
relieving disease, is bound to see that 
his little patient is able to take and re- 
tain the medicines he prescribes. For, 
otherwise, the anguish and distress 
inflicted upon the unfortunate child 
and mother during the administration 
of nauseous and disgusting medicine 
make the cure by far worse than the 
disease. 

Who has not witnessed actual in- 
jury done to the child during the for- 
cible administration of medicine by its 
own mother, who,anxious to alleviate 
suffering and very confident in the 
marvelous results of the all-healing 
medicine prescribed by her all-power- 
ful physician, has transgressed the 
borderline of sanity! Indeed, on a few 
Occasions the writer found children 
with pneumonia in a state nigh to suf- 





focation from the effects of prolonged 
and firm compression of the nostrils; 
and many a child bleeds from the 
gums and lips and loses a tooth or 
two from the attempt of the kind 
mother to force down into the child’s 
throat a teaspoonful of a miserable 
stuff—intended, perhaps, as a mere 
placebo. 

Themother isto be pardoned, but 
not the physician, for with the modern 
pharmaceutical adjuvants and some 
consideration for the feelings of the 
sick he is enabled to render the taking 
and giving of medicine a pleasure 
rather than a pain, an act of benevo- 
lence rather than an act of cruelty. 

With the object, therefore, of aiding 
the beginner—it will not hurt the old 
practitioner—in palatable prescribing, 
I will endeavor to enumerate the most 
useful and palatable preparations of 
our materia medica, and to suggest 
several adjuvants and methods by 


*Author’s original abstract. 
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means of which medicines offensive 
in taste may be made at least accep- 
table. 

Digestanis.—Most of the digestants 
-are tasteless and can be made pala- 
‘table by the addition of powdered 
“Sugar or by dissolving them in wine 
- or a simple elixir. 

Bitter Tonics.—The simple bitters 
- are very bitter indeed. Excepting nux 
‘vomica, they are of little utility and 
‘Ought better beleft alone. Prunus Vir- 
giniana is very pleasant in tasteand one 
- of the best members of the aromatic 
bitters. The cinchono preparations, 
‘the chief representatives of the pecu- 
liar bitters, can hardly ever be made 

palatable and ought never to be used 
in children, unless intended as an 
- antimalarial. In the latter case quinin 
is best administered by rectum in 
‘the manner suggested by the writer 
three years ago*,thus: A halta drachm 
of quinin sulphate or bisulphate with 
afew grains ofsalt are dissolved in 
=the white of anegg and by means of 
--a glass syringe forcibly injected into 
ithe bowels. In a child four years old 
“this can be repeated:three times a day. 
The white of the egg prevents irrita- 
tion of the rectum and, together with 
the salt, aids in the absorption of the 
quinin. Largedoses can in this way 
be administered without any unpleas- 
ant effects. Children who take medi- 
‘cines readily will find Euquinine—per- 
‘fected, almost tasteless, quinine— 
“quite a palatable preparation. It may 
‘be prescribed insimple syrup, or pep- 
permint oil sugar; and has further ad- 
vantages over quinine in being iess 
apt to produce nausea and timitus. 
Grown up children can usually be in- 
duced to take the following mixture: 


_ #N, Y. Med. Jour.. Oct. 23.1897. 


M Sig: Two teaspoontfuls every three hou 
Iron may be prescribed in the following pond 
binations: 
Vini ferri amari..... 


1 } oceee-coesee 1 OUNCE, 
Elixir aurantii, aa oz. j... 


Ferriet ammon., citratis........16 grams, 
Spiritus vini gallici 

Ess. pepsini 

Syr. simplicis, q s ad 


Tr. ferri_ chloridi 1 drachm, 
Glycerini 4g ounce. 
Syr, zingib. vel aurant. flor....1 ounce. 
Aqua, q. §. ad 2 ounces, 


Mineral Acids.—Insufficient atten- 
tion, I believe, is being paid to min- 
eral acids in the treatment of diseases 
ofinfancy. They advantageously re- 
place bitter tonics, stimulating as they 
do the glands of the alimentary canal, 
the liverand pancreas. Children like 
the taste of most of them, especially 
in conjunction with an elixir. 

Alteratives.—Arsenic, the iodides and 
mercurials are the leading remedies of 

his group. Arsenic, particularly 
Fowler’s solution, is palatable how- 
ever it may be exhibited. Among the 
iodides, syr. ferri iodidi, with a little 
glycerin. is an excellent preparation 
for children. Potassium or sodium iodid 
may be prescribed in water and tinc- 
ture cardamon. comp, tincture aur- 
antii or syrupus sarsaparilla comp. 

Hydrargyri chloridum corrossivum 
can be dilutedin the same mannet. 
Calomel, the pediatrist’s panacea, is 
add palatable prescribing for children 2 
welltaken by children, if triturated 
with apioch of sugar. Cod fives oil is 
invaluable in the treatment of sick 
children, butit is, unfortunately, al- 
most impossible to disguise its repul- 
sive taste. The various’ mercantile 
malt and hypophosphite compounds 
are more acceptable than the pure dis- 
tilled oil, but who can guarantee for 
their supposed strength? Dr. Zenvert 
recommends cod-liver oil enemata: 


+Therapeutische Mon:utshefte, 1900, No. 6. 
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R Pancreatini... seovervsoossotl Grains. 
Fellis bovis inspis EES. +568 grains. 
Sodii chlorid............-2- ..20 grains. 
Aque destil., Meee Fats a og 
Olei Eucalypti.... eeweas drops 

M 


The last named ingredient isto be 
added after the others have digested 
together for two hours. After an 
evacuant enema one or two ounces of 
the above emulsion should be injected 
slowly into the rectum with the pa- 
tient in knee-elbow position. 

Tne following formula may be tried 
by mouth: 

R Olei morrhue 

Ext. malti 

Svr. calcii hy pophos 

Glycerini 1g ounce. 
Palv. acacize 14 ounce. § 


Aque cinnamom., q.s. ad....3¢ pint. 
M 


Antipyretics.—To relieve pain and re- 
duce temperature the coal tar products in 
small doses can safely be resorted to. 
Acefanilide is almost tasteless, and with 
a little sugar containing a drop of oil of 
peppermint or wintergreen, very paiatable 
indeed. There is really no need for 


hunting up more tasteful proprietary 


products instead. If properly adminis- 
tered it is certainly as safe and by far less 


expensive than any of them. Axsipyrin 

and the salicyla/es are best exhibited in a 

little glycerin and peppermint or orange 

flower water. The following mixture is 

very serviceable in acute articular rheu— 
matism of children: 

R Socdii benzoatis............00..ccccccecersecc cess 

Sodii salicy]., aa.........+....1 1-2 drachm 

Tr. aurantii...........6.000.+eeeeeel-2 ounce 

' Aque destil., q. s. a 2 ounces 


Saloland saliylcic acid are best pre- 
scribed in powder with the addition of a 
minute quantity of oil of wintergreen, just 
enough to impart its taste. 

Hypnotics.—The selection of tasteful 
hypnotics is rather difficult. I prefer the 
deodorated tincture of opium to all other 
opium preparations, as it is very efficient 
in but very small quantities and can, 
therefore, be readily disguised in any 


elixir or syrup, ¢. g.,syrup zingiberis, syr- 
rubi idei. In prescribing codeim in @ 
fluid,a little gum arabic should be added: 
to avoid the formation of a sediment. Im: 
excessive irritability of the stomach, opiunr: 
as well as vomid and chloral may be ad- 
ministered by rectum. The latter two- 
preparations are usually well taken by” 
children in elixir aurantii or glycerin and: 
almond, cinnamon, peppermint or anise - 
water. Sysup lactucarit may be added’ 
to the former in treating infantile convul- 
sions. Dormiol methylethyl-carbinol- 
Chloral, Kalle) may be prescribed in 2 
palatable syrup or in glycerine: 
R_ Dormiol (50 nd ery Sadudacs 11-2 drachm 
Glycerin q. 8.. Sanleng .-2 ounces - 
Anodynes and Antis pasmodics.—Beél- - 
laddonna is the principal drug of this. 
group. The fluid extract should be pre- 
scribed in preference to the tincture. 
Syr. amygdalae dulcis orsyr. prunt vi1— 
giniane with a little water are, among. 
many others, excellent vehicles. for it. 
Campho» holds on to its miserable taste 
no matter what is done. Powdered 


chocolate disguises it somewhat.. Jfs-. 


tura chloroformi or spts. aetheris comp. 
are excellent antispasmodics and need but 
little dilution. 

Stimulants. Nux vomica, strychnia,. 
ammonia, alcohols, strophanthus, caffein 
and digitalis are all indispensable drugs 
in childrens’ practice, and fortunately, . 
can be made palatable in any of the usual ' 
adjuvants. The extracts and alkaloids 
should be preferred to tinctures or in- 
fusions. As quick circulatory and re- 
spiratory stimulants the ammonia prep- 
arations, such as spts. ammon. aromat., 
liquor ammon. anisat., are very agree- 
able and efficient. It is really sinful to 
use ammonium chlorid or carbonate in- 
stead. 

Heart Sedatives.—There are but very 
few occasions when these drugs are beni- 
ficial in children. A:conite,the old stand- 
by of the homeopath, may be given in. 
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minute doses and well diluted in water. 
Like digitalis, itis a dangerous remedy in 
the hand of the ignorant. The indication 
for aconite is sthenic fever, and there are 
not many children who are too vigorous 
while sick. Itis a good rule never to 
prescribe aconite for more than eight 
doses. The same holds good with an- 
timony, excepting the mild preparation, 
syrupus scillz comp., which is an agree- 
able and efficient expectorant. 

Emetcs.—Although intended to dis- 
gust, most emetics are not disgusting in 
taste. The wine of ipecacuanhe is quite 
palatable and preferable to the syrup. 
Apomorphin is a cardiac depressant and 
ought to be used with caution in children- 
Occasionally tartar emetic or zinc sul- 
phate are indicated, and no special ef- 
fort need be made to make them _palat- 
able. It is to be regretted that emetics 
are dropping into disuse, as many cases 
of gastritis could be arrested in their in- 
cipiency by the early administration of an 
emetic. 

Laxatives, Cathartics aud Purgatives. 
—Very few ofthe many drugs of this 
group are being employed in children. 
Calomel and tinc. rhei. aromat. answer 
well in most cases. Mistura sennae can 
be made agreeable in conjunction with 
syr. sarsaparilla comp. If castor oil is 
wanted the following emulsion may be 
used: 


1) (3 0 7) 1) .-eeeel OUNCE 
Olei menthae pip ............. ...1 drachm 
Sacchar alb....... ..1 drachm 
Mist. acaciae, q. s. ad. -2 ounces 





M 

Potassi et sodii tartras ina little spts. 
ammon. aromat., glycerin and aquae 
feniculi forms a pleasant mixture. Pod- 
ophyllin or aloin may be triturated with 
pulvis aromaticus. Finally, it is worth 
remembering that an enema with soap- 
suds often dispenses with drugging. 

Anthelmintics. —For all kinds of worms, 
excepting tenize, small doses of santonin 
and calomel in powdered sugar do well, 


especially if assisted by an enema of soap- 
suds and turpentine or a decoction of 
quassia wood. A\ll teniafuges armiseer- 
able in taste and irritating to the stomach. 
The following mixture is quite efficient 
and pretty palatable. 


R_ Ext. Aspidii (Merek ~— aS oisielaicte 3 drachm 
Olei amygdalae dulc.. ...1 drachm 
Misturae Chloroform..............1-2 ounce 
Misturae amygdalae q. s. ‘ad.. .2 ounces 

M. Sig. Two teaaspoonfuls for a child six 

years old, followed by a moderate dose of cas- 
a oil in emulsion. 

T ;may add here that the failure to expel the 
worm is often due to the fact that oleoresiai of 
male farn is frequently prepared from the old 
herb, a disadvantage which can be obviated by 
prescribing the freshly prepared extract. 


Tanret’s solution of pelletierin is 
claimed to be a pleasant remedy. 

Diuretics and Diaphoretics.—In ad- 
dition to most of the heart stimulants 
which are classed among the hydrogogue 
diuretics, we possess several alkaline 
diuretics which are palatable or can be 
made so, namely, aqua destillata, liq. 
ammon. acetat., mist. potass. citrat., and 
spts. aetheris nitr. Among the alkaline 
salts sodium benzoate is deserving of 
special attention, being that it is free from 
any unpleasant effects and acts simulta- 
neously as a diuretic, diaphoretic, expec- 
torant, antipyretic,antirheumatic and an- 
tiseptic. It is almost a specific in in- 
fluenza{ It may be administered in any 
medicated water. 

Expectoranis.—Liq. ammon. anisat., 
syr. scillee comp. and vinum ipecacuan- 
hz, which have already been referred to, 
are very palatable and efficient expecto- 
rants. To these maybe added syr. sen- 
egee, tr. cubebze, mist. glycyrrhizze comp , 
syr. pruni virginiana, syr. tolutani, and 
syr. altheze; the latter four syrups serve 
also as excellent adjuvants. Creosote is 
ot inestimable value in protracted coughs 
and may be prescribed in the following 
manner: 


R_ Creosoti (beechwood) ..........8 to 16 grains 
MONG CCB oo sc cctderseedaccdbessstabecdecea 1-2 ounce 
Vini xerici, q. s. ad..... ..........2 OUNCES 





M 


{She flield, N. Y. Med. Jour., June 30, 1900. 
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Astringents.—The methods of disguis- 
ng the opium preparations have been de- 
scribed before. Opium ought to be pre- 
scribed only after other safer remedies 
have proved futile. It will usually be 
found that bismuth and mistura_ crete 
will do well in most cases where astrin- 
gents are indicated: 

R_ Bismuthi subnitr 1 drachm 


Mist. cretae comp................3 drachms 


Glycerini 2 drachms 
Mist, accaciae......,............01 1-2 ounces 


‘ Aquae menth. pip., qs. ad 2 ounces 
Krameria and tannic acid are best 
administered in an enema of starch 
and water. Tannicacid may also be 
given by mouth with pulv. aromaticus. 
Gastric Sedatives.—Last in line but 
first in importance are the gastric se- 
datives, for no matter how palatable 
the medicine may be, it will usuaily 
berejected by a highly irritated 
stomach. There are many drugs 
which will diminish gastric irritability. 
Notable among them are: Cracked ice, 
cold or hot water, small doses of cal- 
omel and bicarbonate of soda; lime, 
peppermint, or almond water, bismuth, 
and cerium oxalate. A palatable mix- 
ture which Dr. Hartshorne designates 
as ‘remarkably useful’’ and which I 
have often employed with excellent 
results in vomiting of acute gastro- 
enteritis in children, is the following: 
R_ Spts. ammon, aromat 


Magnesiae optimae 
Aquae menth. pip., q. §. ad.......2 ounces 


M Sig; One teaspoonful every half hour 
tillrelieved. 


In administering medicines to infants 
it is at times advantageous to divide 


the regular dose into several small 
doses, giving it drop by drop until the 
whole is consumed. In this way the 
most irritable stomach will often retain 
the medicine, where it would reject it 
otherwise. 

My review of the most palatable 
preparations must necessarily be lim- 
ited in a paper of this kind. I have 
omitted also to mention several very 
pleasant adjuvants, for example, elixir 
taraxaci comp. vinum aromaticum, 
spiritus cinnamomi, spts. lavendule 
comp.,tinctura vanille, syrupus limo- 
nis, syrupus rose, aqua laurocerasi, 
aqua carui pulvisamygdale comp. ,etc. 
etc. the means of which the physician 
can avail himself in disguising the ill- 
taste of medicines he especially pre 
fers. Above all we must bear in mind 
the following general rules: 

t. Never prescribe medicines unless 
thoroughly convinced of their absolute 
indication. Ifa placebo is desirable, 
employ a palatable adjuvant. 

2. Never prescribe a_ preparation 
requiring a large dose when a {small 
quantity of another proves equally 
efficient, 7 e., use an alcoholic extract 
or an alkaloid instead of a syrup, tinc- 
ture or infusion. 

3. Never prescribe an offensive, 
nauseous mixture when a palatable 
one will be equally serviceable. 

4. Never prescribe more than two 
ill-tasting drugs in one adjuvant, and 
do not combine several adjuvants 


which are apt to disguise each other. 
5 Mitchell Place. 


=== eo 
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SOME APPLICATION OF STATIC ELECTRICITY IN DERMATOLOGY. 


BY HENRY G. PIFFARD, M.D., LL.D., NEW YORK, 


Static electricity as a therapeutic aid 
was first employed in America by 
Benjamin Franklin, about one hun- 
dred and fifty years ago. He placed 
patients on an insulated stool, charged 
them from asimple frictional machine, 
and drew sparks from various parts of 
the body. He also charged large 
Leyden jars, and discharged them 
through the patient. With this tech- 
nic he benefited temporarily or per- 
manently a few cases of paralysis. 
Others, both in Americaand abroad, 
employed static electricity to a limited 
degree, extending somewhat its range 
of application. 

The voltaic cell, however, came 
into notice as atherapeutic agent and 
gained many adherents, in conse- 
quence of the simplicity of its opera- 
tion, and static electricity was rele- 
gated to the background. The ear- 
lier types of cell—zinc-platinum 
(Grove) and zinc-carbon (Bunsen), 
both employing porous cups and 
strong acids—were inconvenient, in- 
somuch as it was necessary to dis- 
mantle and clean them immediately 
after vse. The Smee (zinc-platinized 
silver) and the Grenet (zinc-carbon), 
each requiring but a single fluid, rap- 
idly displaced the Grove and Bunsen 
types, and shared the popularity ac- 
curded the Daniel cell and its modifi- 
cations. An efficient apparatus, how- 
ever, adapted to general use required 
a battery of from twenty to forty cells, 
capable of generating a current of 
from twenty to eighty volts, accord- 
ing to the type ofcell employed. The 
current from such a battery flows con- 
tinuously in one direction. 

The studies of Faraday later led to 
the introduction of a new type of elec- 
trical-apparatus which is frequently 


called after his name. This consisted 
essentially of one or more voltaic cells, 
a soft iron core and hammer, and two 
concentric coils of copper wire, insu- 
lated from each other ; the outer coil 
having a longer and finer wire than 
the inner. The circuit from the cells 
traversed the inner coil, and being 
broken by the interrupter, generated 
or induced a current of higher voltage 
in the outer coil. Instead ot using 
voltaic cells to generate the primary 
current, the constant direct current 
from a dynamo may be conveniently 
employed as ! have formerly shown 
(New York Medical Journal, July 11, 
1891). Instead of the magnetic inter- 
rupter, the initial current may be bro- 
ken by some mechanical device, as a 
toothed wheel revolved at a rapid 
rate by an electro-motor. If Ley- 
der jars or preferably flat conden- 
sers be added to the _ installation 
and properly connected up as in the 
Ruhmkorff, a current of still higher 
tension is obtained. If, again, in- 
stead of the apparatus being actuated 
above, the initial current be taken 
from a dynamo giving an alternating 


_current, the magnet, and hammer, and 


the toothed wheel may be dispensed 
with, and the apparatus be both sim- 
plified and rendered more energetic. 
Some ten years ago Tesla developed 
this phase to a higher degree than any 
of his predecessors. [In other words, 
he produced an apparatus that yielded 
a current characterized by an exceed- 
ingly high frequency of alternation, 
and of a voltage or tension that was a 
surprise to the world. Concerning 
the current he wrote as follows : **We 
operate a coil either from a specially 
constructed alternator capable of giv- 
ing many thousands of reversals of 
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current per second ; or by disruptively 
discharging a condenser through the 
primary, we set up a vibration in the 
secondary circuit of a frequency of 
many hundred thousand or millions 
per second, if we so desire ; and in 
using either of these means we enter 
a field as yet unexplored.” 

This field has now been quite thor- 
oughly explored from a physiological 
and therapeutic standpoint by d’Ar- 
sonval, Apostoli, and others. Briefly, 
the effects of this H. F. (high fre- 
quent) and H. P. (high potential) 
current on the ,human system are an 
increased utilization of oxygen, an 
increased elimination of carbonic acid, 
and an increase in the general meta- 
bolism. In other words, it acts as 
a tonic, or, as I would prefer to term 
it, an energizer. This statement has 
been borne out by both clinical expe- 
rience and scientificexperiment. The 
local effects of this current I shall not 
allude to here, as those who are suffi- 
ciently interested can delve into the 
ample literature of the subject. 

The distinguishing features of the 
Tesla current are the extreme rapidity 
of the reversals or oscillations of the 


current, so great indeed as to defy 


measurement and almost to defy com. 
putation and accompanying the high 
frequency the potential is raised to a 
point and that seems incredible. This 
type of current, however, was already 
known tothe world through the labors 
of Dr. William J. Morton, who first 
drew attention to the ‘static induced ” 
current in various affections, and thus 
established a new era in electro-static 
therapeutics. 

Some have endeavored to detract 
from the credit due Morton in respect 
to the use of this current, claiming 
that generations ago its existence had 
been demonstrated. Be that as it may, 
it was certainly Morton who first used 





it systematically in the treatment of 
disease and made public the fruits of 
his experience. Thousands of people 
had seen steam issuing from the spout 
of the tea kettle, but the world waited 
fpr a Watts to harness this powerfu 
agency and adapt it to so many useful 
purposes. 

The physiological effects of the or- 
dinary ‘‘faradic machine’’ consist in 
little more than localized muscular 
contractions, accompanied with more 
or less pain, but so far as I have been 
able to observe the current possesses 
but little constitutional influence, 
With the static induced current, on the 
other hand, one may obtain simul- 
taneous tetanization of a large number 
of muscles with little or no pain, and 
constitutional effects similar to those 
obtained with the H. F. and H. P. 
currents derived from the D’Arsonval 
apparatus. 

Static electricity and high frequency 
currents have for some time been suc. 
cessfully employed in the treatment of 
certain cutaneous affections, more 
perhaps in Europe than in America ; 
and I am enabled by personal expe- 
rience to corroborate in great measure 
the claims that have been made in 
their behalf. 

Desiring to use in dermatalogic 
practive high frequency currents * of 
even higher potential than those of 
the static induced current, my thoughts 
turned to the use of the Tesla oscil- 
lator, which would involve the instal- 
lation of an alternating dynamo, con- 
densers and an up-step transformer. 
Tesia, however, states; as already 
quoted, that his H. F. and H. P. cur- 
rents may be obtained by ‘‘dis- 
ruptively discharging a condenser 
through the primary of acoil.’’ All 
that would be necessary, therefore, 
would be to connect the coarse inner 
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wire of a suitable coil in series with 
the static induced current. 

Mentioning my requirements to Dr. 
Harry F. Waite, of this city, he con- 
structed an up-step transformer that 
has yielded the most satisfactory re- 
sults. The transformer itself consists 
of an inner coarse wire, the terminals 
of which are connected to the outer 
coatings of the Leyden jars of a large 
static machine. A long coil of fine 
wire surrounds the inner coil, and the 
whole is very thoroughly insulated by 
a modification of the Tesla insulation. 
The outer case measures seven by 
seven by twelve and one-half inches. 
From one side project the terminals 
of the primary, and from each end the 
terminals of the secondary coil. The 
Leyden jars are twelve inches in height 
and four in diameter, and the inner 
and outer coatings extend to within 
two inches of the top. If the static 


machine be now brought into action, 


with the sliding poles separated so as 
to give aspark gap of two or three 
inches, electric streams issue from the 
terminals of the secondary coil. If 
the hand be brought to within about 
two inches of either terminal, a spark 
appears to leap forth and _ pierce the 
skin. The impact, however, is abso- 
lutely painless; in fact, barely per— 
ceptible to the senses, in this respect 
quite unlike other static sparks. If 
fifty or a hundred of these sparks be 
directed to one point, the skin be- 
comes slightly reddened, and the blush 
remains for several hours or evena 
day or two. The same phenomena 
appear which ever terminal is ap- 
proached. If one terminal is grasped 
firmly with the hand there is abso- 
lutely no sensation and no muscular 
contraction, and the same is true even 
if both poles be grasped, one in either 
hand. . It would seem almost beyond 
belief that an alternating current, with 


its millions of oscillations per second 
and its immeasurable voitage, also (by 
calculation) in the millious, should 
thus traverse the body without affect- 
ing it to a degree appreciable to the 
senses. Yetsuchisthecase. Whether 
this current produces any physiologi- 
cal, constitutional or metabolic effects, 
I have not determined, as my obser- 
vations thus far have been confined to 
a study of its local eff cts on cutaneous 
lesions. 

The most convenient way of apply- 
ing the current is by means of special 
electrodes. One of these is a metallic 
point with insulated handle, and the 
other a closed glass tube about 
five inches long aud three-fourths of 
an inch in diameter, with an inner 
coating of tin foil. This also has a 
long, well insulated handle. The 
electrodes should be connected to the 
terminal of the secondary coil by 
means of a well insulated cord, and 
when in use kept free from ‘any pos- 
sible conductor, as otherwise a portion 
of the current would be dissipated. 
From the character of the current it 
may be conveniently termed a high 
tension oscillating current, or briefly 
H. T. O. As the term ‘‘ secondary,” 
however, has been applied to the static 
induced current, the one here described 
may, with equal propriety, be termed 
tertiary. 

My use of this tertiary current has 
been chiefly in connection with chronic 
infiltrated eczema, rosacea,acne, local- 
ized pruritus, pityriasis capitis, the lo- 
calized so-called ‘‘eczema seborrhoi- 
cum” and seborrhcea oleosum, in all of 
which resolution ot the lesions has 
been accomplished more rapidly than 
by any means previously at my com- 
mand. 

Addendum.—It has already been 
stated that if the terminals of the sec- 
ondary coil of the transformer be 
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grasped, one in either hand, there is 
absolutely no sensation or apparent 
muscular action. If, however, one 
hand be removed, say half an 
inch from one of the terminais, muscu- 
lar contractions immediately ensue. 
This led me to intercalate Ranney’s 
device for regulating the spark gap, 
and by means of it, generalized con- 
tractions can be controlled with the 
utmost nicety ; ranging from those 
barely perceptible up to those that are 
hardly bearable. If asked concerning 
this current, ‘*‘ Cui dono?’ my only 
present reply must be, ‘‘ Quien sabe.’’ 

As a further experiment I placed the 
Ranney regulator in series with the 


primary coil of the transformer, and 
obtained a current apparently more 
energetic than when it was in series 
withthe secondary, but both sparks 
and muscular contractions were 
more painfnl, and the cutaneous reac- 
tion was greater. It reminds me, in 
fact, of the effects obtained with a 
high frequency machine in which an 
alternating dynamo is the source of 
energy ; in other words, of the Tesla 
current. I have not as yet made any 
therapeutic use of this modification of 
the current, but would not be sur- 
prised if it should prove useful in some 
of the profounder lesions of the skin. 
—WN. ¥. Medical Record. 





We note with no little satisfaction 
that the agitation for cleanliness in 
the barber’s shop is extending. A 
timely editorial in the Medical Record 
of February last summarized the re- 
sults of the mcvement to that time, 
namely,that sevreral of thelarge cities 
and smaller municipalities in this 
country and Europe have formulated 
and enacted a fairly practical and effect- 
ive Barbers’ Act.—We wait anxiously 
to see how soon the Health Depart- 
ment of this city will move in the 
matter, The expense of boiling scissors, 
clippers and razors after each using is 
little ornothing. If aluminum combs 
are used, they also can be boiled. The 


sterilization of the hands afresh for each 
patron is surely not a grievous require- 
ment. Brushesand shaving brushes 
can beabolished altogether and to great 
advantage. That the towels should 
be freshly laundered (not ironed 
hastily in the back room and brought 
back for a second service,as is too often 
the case now) seems only a matter of 
common decency.—It is not to be 
hoped, however, that the older, less 
progressive and more ignorant barbers 
will adopt these measures of their 
own free will. They must simply be 
compelled to take the necessary steps 
at once, and learn the reasons at their 
leisure. — Pediatrics. 
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“THE MODERN MEDICAL SCHOOL AND THE OLD TIME PRECEPTOR 
—-MEDICAL TRUSTS. 


No doubt it was a move in the right tion that the self-supporting, enter- 


direction when the profession of this 
country took the position that those 
-candidates who propose to enter its 
portals must have asound English edu- 
~ Cation, with at least a knowledge of 
the elements of the Latin language, 
‘and besides 'that they must give at 
‘ least-.as -much time in their medical 
- course as a mechanic does in his ap- 
: prenticeship. 

It is of vital importance that vigil- 
ance be exercised ; that the silk stack- 
ing element, those born with silver 
spoons in their mouths and enjoying 
the advantages of an education, which 
they themselves possess, because it 
was forced on them, do not so cen- 
tralize and ‘‘corner’’ medical instruc- 


prising but poor student is not frozen 
out of the profession. 

The four-year term ig none too long, 
but lest it may not rather deteriorate, 
dwarf and degenerate the student at 
the very threshold of his careeg, our 
present methods in some institutions 
must be radically changed. 

The first and second years afford 
fine opportunities ‘to develop drones 
and loafers. The young man enter- 
ing a large city from a simple country 
home, has superb opportunities for 
being initiated into the dangers and 
vices of a metropolitan centre. 

He has but a few hours to spend in 
class and recitations each day. Sat- 
urday and Sunday are holidays, and 








something he must do to wear off the 
monotony and ‘‘kill time.” 

He only wakes up to the serious 
realization of what is before him when 
the third and fourth year opens. Ah! 
but there is a way out, through cram- 
ming and the quiz-master; but even 
now it is too late; he has acquired a 
settled state of lethargy from which he 
finds it quite impossible to raise him- 
self, and hence when the ordeal of ex- 
amination comes, he is remorselessly 
“plucked.” 

But we are told that this is the 
‘European system.’’ But for Euro- 
pean systems of past ages, we want 
nothing, in politics or professions. 

Our own systems, in our own small 
self-supporting medical schools, have 
turned out that brain and brawn which 
have supplied not only Europe but the 
whole world, with greatest boons hu- 
maniiy ever enjoyed. Morton who 
discovered pulmonary anesthesia, 
McDowell the pioneer in abdominal 
surgery, Sims the father of gyne- 
cology, Sena, without question, with- 
out a peer in aggressive surgery, and 
many others, received their training in 
small schools of medicine which knew 
nothing of State endowments. And 
the question may be seriously raised 
whether or not the general practitioner 
of to-day, with all the facilities at his 
command, is much in advance of his 
ancestor of 50 years ago. 
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The modern system of study has 
stripped the preceptor of his student, 
very much to the disadvantage of 


both ; for no school, however well: 


equipped, can ever impart to the stu- 
dent the advantages of an intelligent: 
preceptorship. One or two years asa. 


preliminary to the routine of a medi- 


cal school is time well spent. 

We would therefore plead for a: 
maximum period of three years in a: 
medica! school ; for, the young man: 
who cannot master the elements of 


medicine in that period would serve 
the community much better cultivat-. 


ing the soil. 

The clinical advantages now are 
better infinitely than 20 years ago; 
and vet though the profession is beg- 
gared in most medical centres, by the. 


‘ stripping of the schools for material, 


yet it is totally inadequate, and can. 
never be regarded as an ample substi- - 
tute for the daily, personalinstruction . 
of the preceptor. 

Let the State and the profession accept - 
a year bona fide instruction by a quali- 
fied physician as equivalent to the 
same time spent in a medical college. . 
Let us have more medical schools, 
but smaller and better ones, wherein : 
the personal element in instruction is . 
more manifest, and a young man. 
scarce in cash, but flush with energy - 
and commendable ambition may have: 
a chance. 














































































































































































THE MEDICAL TIMES AND REGISTER. 


PHPHHP HHH HHH G4 44 44444444444 4644O44% 


PEDIATRICS 


In charge of LOUIS FISCHER, M. D. 
end. LEOPARD F. W. HAAS, M.D. 


33 
s3 tee 
++ 


a4 
et oo oe DDD aD ADADAAADAAAAAAAADADL 


BACTERIAL DIARRHEA. . 


Dr. I. J. Jones, of Austin, Texas 
(New York Medical Journal, Septem- 
ber 16, 1899), reports the following 
nteresting case of this affection : 

A boy, aged two years, was attacked 
with symptoms almost choleraic in 
their intensity. The temperature 
was 104° F. and there was severe 
nausea. Calomel about one-half grain 
to a grain was given, being placed 
on the back of the tongue. Tepid 
baths were administered at intervals 
of four hours until the tetuperature 
was reduced to almost normal, which 
was in about twelve hours. The bow- 
els were irrigated with a saline solu- 
tion through a soft rubber catheter 
every four or five hours until the lower 
bowels were thoroughly cleansed. No 
food, except sterilized milk, was given 
for the first twenty-four hours, after 
which lacto-somatose was adminis— 
tered in one-half a glass of boiled 
water. Improvement was immediate 
and marked until the fourth day, when 
a relapsed occurred, owing to the pa- 
tient eating heartily of some candy cov- 
ered with bacteria laden dust. Tne tem- 
perature at one time reached 105° F., 
and there were present bloody mucous 
diarrhoea, intense nausea and severe 
prostration. Calomel was given as 
before, and mustard applied to the 
entire abdominal surface. The cal- 
omel acted very promptly and the 
nausea ceased at the same time. In- 
testinal irrigation, tepid baths, etc., 
were resorted to as indicated, and 





jacto-somatose was administered as 
before.- Further convalescence was 
uneventful, though, owing to the 
child’s feeble condition, somewhat 
protracted. In this case lacto-soma- 
tose constituted the sole diet for one 
week, and was taken with increasing 
relish all the time. 





CHRONIC ENTERO-COLITIS. 

Dr. J. W. F. Smithwick, of La- 
grange, N. C. (Mississippi Medical 
Record, july, 1900), reports among 
others the following case of chronic 
entero-colitis, which serves well to il- 
lustrate the method of treatment which 
he has found very successful in his 
practice : 

B. T., aged 43, a farmer by occupa- 
tion, had been troubled for the past 
five or six years with a diarrhoea 
which at times caused him very little 
trouble, but usually a great deal of 
distress. He had become very ema- 
ciated in spite of the fact that his 
appetite was fairly good. Sometimes, 
ashort while after eating, he would 
be seized with very severe and cramp- 
ing pains, and would have several 
evacuations of the bowels during an 
an hour. The evacuations consisted 
of a great deal of mucus, and not in- 
frequently of a small quantity of 
blood, and were accompanied by se 
vere pain and tenesmus. He com- 
plained of no symptoms indicating 
stomach trouble; it was all in the 
bowels. 1 advised a suitable diet, 
and prescribed a pill containing one 
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grain each of acetate of lead, pow- 
dered opium and gum camphor, to be 
taken four times daily. He took them 
forone week and was doing’ tairly 
well, better than he had for some time; 
but as soon as they were discontinued 
all the symptoms: returned and were 
as pronounced as ever. I then tried 
' sgectal injections of solutions of sul- 
phate of zinc and nitrate of silver 
in the proper strengths, which had the 
effect of ameliorating the symptoms 
during their use. Almost despairing 
ef any treatment giving permanent 
relief, I prescribed tannigen in ten 
grain doses, to be taken every four 
hours, and directed him to observe 
the prescribed diet carefully. In three 
days’ time he reported that he was 
feeling considerably better, and that 
the passages were assuming a more 
healthy appearance, and that the 
amount of mucus contained in them 
had decreased materially. The ad- 
ministration of the drug was contin- 
ued, and in four weeks’ time he was 
discharged perfectly well, having 
gained several pounds in weight. It 
has now been over a year since he was 
discharged, and only a short time ago 
he told me that he was in good health. 





A FEW SUGGESTIONS ON THE 
FEEDING OF INFANTS. 

BY T. J. BIGGS.{ M. D. STAMFORD, CONN. 

That the matter of artificial feeding of 
infants is second to none in importance, 
no one will deny. Statistics which show 
that the population of various sections of 
the world is stationary have been attrib- 
uted to defective feeding of the little 
ones by artificial foods. When a mothes 
will not or cannot nurse her own child, it ir 
not only a question of life and death for 
the little one depending upon its food, but 
it is also a graver question for the com- 
munity in waich the child.is.to grow up. 


It is better a child should die than to grow 
up a charge and a danger to that com- 
munity. 

The proper feeding of infants means 
therefore, also the moral and intellectual 
development of the being; and as it is 
made to incline by either good or defec- 
tive feeding in childhood, it is apt to in- 
cline in years to come. It was almost an 
established fact until recently, that a tood 
that would do for a child at one age was’ 
not always suitable for another. It is 
highly essential to have foods so varied in 
composition as to be suitable to the dif- 
ferent stages of development of a child’s 
digestive organs. That it will be of in- 
terest to my colleagues to know that such 
a food can be had and that it may be 
readily prepared, I doubt not. The fol- 
lowing cases will briefly substantiate the 
value of bovinine. 

Case 1. John H——, six weeks old, 


refused to nourish at the breast, was ir- 


ritable and restless, with every indication 
that proper nutrition was not taking place. 
His bowels were constipated and he was 
beginning to lose flesh. He was put 
upon Pasteurized milk, to which a tea- 
spoonful of bovinine was added at each 
feeding of six ounces.- He took this with 
great relish by bottle, and in six days a 
decided change was noticeable. He 
seemed to be satisfied and became 
amiable. His bowelswere regular; he 
slept well, did not cry and gained in 
weight and color. 

Case II. Jenny P——, seven months 
old, a weak, poorly developed child, 
could not sit up and took no interest in 
surroundings; weight about nine pounds; 
had no appetite, and when she did feed, 
took it mechanically. She had been 
using various Pusteurized foods, and 
milk. In fact,her condition was such that 
I was very dubious as to her living, I 
however, decided to put her on Pasteur- 
ized milk and bovinine, which was or- 
dered given in the proportion of a tea- ~ 
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spoonful and a half to seven ounces of 
Pasteurized milk. At the end of three 
days a change in her condition was most 
gratifying. She seemed to be hardier, 
and took rare interest in things shown to 
her. From this time on her improve- 
ment was uninterrupted. At present,just 
four months after the beginning of this, 
she has five teeth; is bright; laughs and 
plays ‘with her little brothers, and cries 
when hungry; sleep is uninterrupted and 
her functions regular. Also her weight is 
considerably increased. 

Case ILI. Carrie F——, fourteen 
weeks old; full term child, had been 
nursed from the first on prepared foods, 
but showed every evidence of malnutri- 


tion. She had nightly attacks of colic, . 


and her bowels were constipated; after 
feeding she would vomit the food. 

Her appetite was good but the food 
did not seem to satisfy her. She was put 
on Bovinine and Pasteurized milk, a 
drachm of bovinine to six ounces. She 
showed decided improvement from the 
first. After each nursing she seemed to 
be satisfied, would sleep considerably 
through the day, and five or six hours 
through the night; bowels became regular 
and soft; the attacks of vomiting and colic 
had ceased,and when she was discharged 
a week ago, had gained five pounds in 
weight. ; 





OTITISMEDIAIN INFANTS AGAIN: 


In the editorial column of Pediatrics 
several months ago there appeared a 
review of aGerman Monograph on the 
otitis media of infants. It was remark- 
ed at that time that the prognosis 
guad vitam is good, but that too little 
has been reported upon the dubious 
prognosis for the perfect restoration of 
the hearinz in the affected ear. There 
seems to be a disposition amony 


mothers and doctors still to put a cer. 
tain measure of faith in the eld wive’s 
fable about the danger of ‘‘stopping” 


an otorrhea; at all events the affection 
seems to be on the increase this sum- 
mer among the East Side infants of this 
city. There are plausible grounds for 
believing that many of the cases 
of apparently acute otitis in measles 
and scarlatina and diphtheria during 
later childhood are really relapses ot 
old catarrah contracted in infancy. 
Among the dull and careless mothers of 
the tenements there seems to be no 
way of producing conviction that the 
hearing of the baby’s ear may be 
permanently injured or lost through 
neglect of this trouble. Some active 


woman of humanitarian purpose could 
accomplish no little good by a literary 
‘‘propaganaa’’ on this subject, and 
this not only among the patients but 
also among the teachers, the nurses, 
the kindergartners and a few of the 


physicians in the tenement regions of 
our metropolitan.—Pediatrics. 





INFLUENZA IN CHILDREN. 


Fierman B. Sheffield (New York 
Medical Journal, June 30, 1900) studies 
influenza in children with special ref- 
erence to its treatment with sodium 
benzoate. In speaking of the diagnosis 
of influenza he says that it is easy 
during an epidemic, but quite the re- 
verse in its absence, ‘‘colds” and gas- 
tro-intestinal disorders being of such 
ordinary occurrence among children 
that influenza is generally not thought 
of when such symptoms present them- 
selves; furthermore, the ciagnosis is 
often obscured by the complication. 
So far as his experience goes, he has 
never failed to discriminate influenza 
from similar acute affections when he 
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has taken pains and time to do so, re- 
lying chiefly upon the following 
symptoms: 

1. The invariable presence of in- 
fluenza bacilli of Pfeiffer in the ex- 
pectoration, 

2. The simultaneous development 
of respiratory, digestive, and, at times, 
nervous phenomena. 

3. Early and pronounced prostration, 
incommensurate with the severity 
and duration of the attack. 

In addition to these differentia! 
points we must bear in mind the 
characteristic signs of all the other 
diseases resembling influenza, such as 
pneumonia, meningitis, gastro-enter- 
itis, typhoid fever, scarlatina, meas- 
les, continued hyperpyrexia, and 
rheumatism, and of those associated 
with influenza not mentioned here. 

In discussing the prophylactic mea- 
sures against influenza, he says: 

‘When we realize that influenza, 
aside from being transmitted through 
the air, is also communicable from 
one person to another, the question of 
prophylaxis appeals to us, the most 
important and effective measure of 
which is early isolation. I am at a 
loss to understand why such signal 
interest is being taken by the health 
authorities in the prevention of meas- 
les or even chicken-pox and none at 
allin the spreading of influenza. To 
be sure, the complications and sequelz 
of the latter by far excel those of the 
former in severity as well as multi- 
plicity, and, looking at the appalling 
mortality of influenza among adults, 
there is every reason to anxiously 
adopt preventive means which will 
stay itsravages. Indeed, carrying my 
reasoning into action, I frequently suc- 
ceeded in confining the disease to a 
single member of large families, and 
the fact that in an orphan asylum of 
over 800 children the disease was 


limited to but 49 speaks well for the 
efficiency of such prophylaxis.” 

As antipyretics he used sodium 
salicylate, salol, and quinine sulphate 
but he has obtained the best results 
with sodium benzoate. Occasionally 
itmay be necessary to administer some 
acetanilid, and when the pain is very 
severe also a little codeine. 

Whenever rheumatoid pains predom- 
inate he combines the just-mentioned 
drugs with salol, which acts at the same 
time as an intestinal antiseptic. Thus, 
when he is called upon to treat a case 
of the grippe of moderate severity he 
orders: 


R. Sodium benzoate, 
Salol of each 
Acetanilid, 
Caffeine, 


1} grain. 
% grain. 


Mix. Make one powder. Sig.—One 
powder every three hours to a child 
six years old, orif the pain is severe 
and the child is kept awake, add 1-12 
grain of codeine sulphate to each pow- 
der. 

Wnere children refuse to take pow- 
ders he prescribes the following mix-— 
ture, again adding codeine ifnecessary: 


R: Sodii benzoat, 
Antipyrin, 


t aa 4¢ drachm. 


Liquor ammon. anisat 
syr. scilla comp, : t - 


2 drachms. 


Syr. althez 214 fluid ounces. 

Aque anisi q’s ad 2 fluid ounces.. 
M. Sig.—One drachm every three hours to a 
child six years old. 


In addition, he orders inhalations of 
the compound tincture of benzoin as. 
an expectorant and antispasmodic. 
Occasionally hot flaxseed poultices. 
and expectorants are indicated. Small. 
doses of calomel aud ingluvin may be 
given for the digestive disturbances, 
chloral for the convulsions, and strych- 
nine for the prostration. If the cough 
si protracted he orders small doses of 
creosote with glycerin, alcohol, and a 
pleasant adjuvant. 
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INFANTILE DIARRHOEA AND ITS 
TREATMENT. 


BY D. E. BOWMAN, M D., TOLEDO, OHIO. 


Gastro-intestinal dissrderstorm a large 
and increasing class of diseases which the 
general practitioner is called to treat. In 
fact, so important have these derange- 
ments of the ‘‘primae vize’’ become that 
the stomach specialist has become an es- 
tablished factor. 

It would be beyond the scope of this 
paper to discuss the conditions in gen- 
eral, and we therefore confine ourselves 
principally to the acute catarrhal condi- 
tions which become so numerous with the 
approaching ‘‘hot season.”’ 

We believe that the concensus of opin- 
ion will bear us out in the statement that 
the principal etiological factor in the 
great majority of these cases is the diet. 
In making this statement we do not wish 
to be understood as discarding the bac. 
teriological theory. Contrawise. we be- 
lieve that the bacteria are either ingested 
with the food or afterward produced by 
fermentation of the same. The irritation 
thus caused produces the initial symp- 
toms, which are nature’s efforts to cure. 

Ifseen early and nature's efforts are 
assisted by thoroughly eliminating the 
offending mass from the stomach and 
bowels, the illness will be of short dura- 
tion. Copious draughts of warm water 
(if the patient is old enough to take them) 
will materially aid in cleansing the stom- 
ach and will make the vomiting much 
easier. A few divided doses of calomel 
will check the vomiting and clear out the 
bowel. An important addenda to this 
treatment in some cases in a mild saline. 

If, however, the irritating, undigested 
mass is not thrown off, there occurs in- 
creased peristalsis and toxemia, with 
marked increase of secretion, resulting in 
copious, frequent serious discharges. This 
is simply a transitional stage of the first 
condition, but if not properly treated, the 


excessive drain upon the tissues will be 
attended by rapid emaciation, with the 
characteristic anxious, pinched: sallow ex. 
pression. 

It is in this stage that antiseptics and 
astringents are urgently indicated. Fo-- 
merly the profession has relied on opium, 
bismuth and tannin, or some of the min- 
eral or vegetable astringents. With the 
advance in therapeutics we have also 
been favored by more elegant and more 
effective pharmaceutical preparations, of 
which none is more worthy of commen- 
dation in this class of cases than Tanno- 
pine. 

It is a chemical combination of 87 per 
cent, tannic acid and urotropine. [t does 
not break up until it comes in contact 
with the alkaline medium of the lower in- 
testine, when tannic acid is freed and the 
urotropine liberates the most desirable of 
antiseptics, formalin. Tannopine is taste- 
less and odorless and is readily taken by 
children and even the most fastidious 
persons, and asit is free from irritating 
effect upon the digestive organs it 1s well] 
tolerated. Our experience with this drug 
has been so gratifying that we beg to re- 
port a few cases: 

Case 1. Frank D., aged 11 months, 
bottle-fed. Temp. 103; vomiting; fre- 
quent large, foul-smelling stools of curd- 
led, lumpy, undigested milk; pains and 
cramps; marked flatulency; excreta acid 
in reaction. Prescribed calomel, 1-5 grain 
tablets, with ipecac and soda bicarb., 
one every hour till vomiting ceased and 
stools changed in character, after which 
I perscribed Tannopine, 3 grains every 
three hours. [Improvement began at once, 
and in three days stools normal, and child 
well. All food was withheld the first 24 
hours, after which lime water was added 
to the milk. 

Case 2. Minnie M., aged 18 months, 
bottle-fed. Mother had noticed increase 
in number of stools for several days; they 
were thin in character, and of putrid odor; 
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loss of appetite, ‘irritability of stomach, 
furred tongue, accelerated puls2 and high 
temperature, 104 F. Gave calomel as in 
previous case until toxic contents were 
. thoroughly eliminated, then followed with 
Tannopine in 4 grain doses every 4 hours. 
Recovery was complete in five days. The 
Tannopine gradually checked the serous 
exudation into the bowel and made the 
stools more normal and less frequent. 
Case 3. Samuel D., aged 10 months, 
was suddenly taken ill with vomiting and 
convulsions; high temperature, 105 de- 
grees F. He was given a cool bath; tem- 
perature fell to 10134 degrees F. Cal- 
omel 1-5 grain,ipecac 1-10 grain and soda 
1 grain tablet every half hour, till stools 
characteristic green. Tannopine was then 
given, 3 grains every two hours, until 
stools began to change to normal, then 3 
grains every four hours until recovery en- 
sued, 
Case 4. John J.,aged 2 years. Healthy 
until present illness. Mother first no- 


ticed that the passages were more fre- 


quent than usual. As they increased in 
frequency she noticed particles of undi- 
gested food. Continued for five days 
and becoming worse when I was called. 
Temperature 103 degrees F.; tongue rea 
and dry; passages acid and acrid, produc- 
ing excoriation around anus; irritable 
stomich. Prescribed calomel talbets as 
in previous cases, n thing but sterilized 
water for 24 hours. Tannopine,4 grains 
every three hours for one week, when the 
case was dismissed cured. In this case 
the colon was flushed with borated steril- 
ized water the first two days. 

Case 5. Lottie D., aged two years. 
Severe acute attack, vomiting and chol- 
eraic diarrhea. Temperature, 104 de- 
grees F, Small doses of calomel on the 
tongue; tepid baths; irrigation of bowels 
with sterilized saline solution; no food but 
sterilized water for 24 hours. A few doses 
of bismuth and arsenite of copper were 
given, and improvement was so rapid 


and prompt that caution was relaxed, and 
three days after, through indiscretion in 
diet, a severe relapse occurred. Temper- 
ature 105 degrees F., intense nausea, 
bloody mucous stools. The calomel, ir- 
rigation and baths repeated,and followed 
by Tannopine,4 grains every three hours, 
until complete recovery ensued. 

Case 6. Henry T., aged 16 months, 
Had been ill four days; frequent, green 
stools, pain in bowels; anorexia; intense 
thirst; stools containing large quantities of 
mucus. Tannopinein 5 grain doses, 
every four hours, was given, without the 
preparatory treatment. Recovery com- 
plete in five days. 

It willbe noted that Tannopine was 
used after the elimination of the excess 
of toxines to restore the tonicity of the 
relaxed intestinal mucous membrane and 
check the excessive mucous or serous 
discharges; that it does this promptly 
and efficiently, is well tolerated, and en- 
tirely free from irritation —Amercan 
Medical Compend, July 1900. 





THE MORTALITY FROM MEAS. 
LES. 

The Secretary of the Connecticut 
Board of Health, in the Monthly Bulle- 
tin of the Board for February, erapha— 
sizes the prevalence of measles asa 
disease, its frequent sequele and its 
important effect upon mortality records 
in the following judicious paragraphs: 

‘*Taere is av increasing prevalence 
of the malady since the year began. 
It is a serious error and very wide- 
spread inthe public mind that measles 
is a comparatively trivial disorder and 
that the precautions to prevent its 
spread are unimportant and n >t worth 
the trouble. To show the fallacy of 
this belief and how dangerous it is to 
act upon it, it is only necessary to re- 
fer to the published reports of vital 
statistics. 
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‘“‘Inthe last four years there were 
only 239 deaths from scarlet fever in 
Connecticut, while there were 427 
deaths from measles. Yet both dis- 
eases have been prevalent through the 
State all that time. ; 

‘In the report of the Registrar- 
General of England for the decade 
1888 to 1897 the deaths from scarlet 
fever numbered 57,226, while those 
from measles were 128,043, more than 
double the mortality of scarlet fever. 

‘¢The report of the Registrar-G:neral 
of Ireland for the same period is simi- 
lar—scarlet fever 5,272, measles 3,- 
842. It is true the direct mortality 
from measles is not large in propor- 
tion to the whole number ill with it, 
but it has been observed for genera— 
tions that following an epidemic of 
measles there is always an increased 
mortality from pneumonia, bronchitis 
and consumption. Is it a trivial dis- 


ease that destroys more lives in ten 
consecutive years throuzhout both 
England and Ireland than the united 
victims of scarlet fever and diphthe- 


_ ria? Deaths from measles in those 


countries were 136,885. Deaths from 
scarlet fever and diphtheria together 
in England and Ireland during the 
sameten years were 135,681. 

‘* From these facts it must be con- 
ceded that measles is not a trivial 
mala‘ly, but that its imp >rtance as a 
factor in public health ranks well up 
amony the most dangerous. diseases. 

‘‘[sit a preventable disease? Yes. 
Inasmuch as its continued prevalence 
depends upon cuntagion it is prevent- 
able. But it is not s» easily prevented 
a3 some other diseases. Its preven- 
tion and restriction depend much upon 
the ready and willing co operation of 
parents and physicians. ”"—Boston Med. 
and Surg. Jour., March 22, rgoo. 





THE YOUTH’S COMPANION’S 
SEVENTY-FIF?H YEAR. 

The new volume of Zhe Youth's Com- 
panion for 1901 will mark the paper's 
- seventy-fifth year of continuous publica- 
tion—seventy-five years, during which it 
has had the approval of three generations 
of readers. The constant aim of Zhe 
Companion is to carry into the home 
reading that shall be helpful as well as 
entertaining—reading that shall con- 


tribute to the pure happiness of all the: 


family. Strong is the assurance that 
every reader gained is a friend won, the 
publishers offer to send Zhe Companion 
tree for the remaining weeks of 1900 to 
those who subscribe now for the new 
volume for 1901. There will not be an 


issue from now until 1902 that will not 
be crowded with good stories and arti- 
cles of rare interest and value. Diplo- 
matists, Explorers, Sailors, Trappers, 
Indian Fighters, Story-Writers and Self- 
Made Men and Women in Many Voca- 
tions, besides the most popular writers of 
fiction, will write for The Companion not 
only next year, but during the remaining 
weeks of this year. 

The new subscriber will also receive 
The Companion's new ‘Puritan Girl’’ 
Calendar for 1901, lithographed in 12 
colors. Illustrated Announcement of 
the volume for 1got will be sent free to 
any address, with sample copies of the 
paper. Tue Youtu’s Companion, 
Boston Mass. 
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CLINICAL SURGERY AND SURGICAL PATHOLOGY 


In Charge of T. H. MANLEY, M. D.; New York. 
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SUPRAPUBIC CYSTOTOMY PAIN- 
LESSLY PERFORMED AFTER 
THE HYPODERMIC IN- 
JECTION OF. EUCAIN. 


BY DR. T. VINCENT JACKSON, WOLVER- 
HAMPTON. 


On February 20, 1900. I had to per- 
form suprapubic cystotomy in the case 
of a man aged fifty years. The rea- 
sons for this operation need not be 
stated. As the general condition of 
the patient seemed unfavorable to the 
employment of a systemic anesthetic, 
1 determined to test the efficacy of 
local anesthesia. The man’s face 
was covered by a towel, and in ‘two 
or three points over the line of ihe in- 
cision which would have to be made 
above the pubes, 40 minims in all of 
a 7% per cent. solution of Hydrochlo- 
trate of Eucain (equal to 2% grains of 
the drug) were hypodermically inject- 
ed into the tissues. A -short period 
was allowed to elapse, and then the 
operation was commenced ;: and it 
was finished by the insertion of three 
deep and two superficial catgut. su- 
tures, which, when tied, brought the 
soft parts together above a drainage 
tube placed within the bladder; the 
dressings were then’ applied. During 
the operation the forefinger of an_as- 
sistant was parsed into the rectum 
to raise up the floor of the bladder. 
When all was completed I removed 
the towel from the inan’s face and 
asked him if he had telt anything; to 
which he replied, ‘‘I felt a finger in 
the fundament.” 

I publish: this case. as evidence 
of the great value which the hypo- 
dermic employment of a solution .of 


Eucain may be in the performance of 
a major operation which can be rap- 
idly executed.—Zhe Lancet, London, 
March 31, 1900. 





SCHLEICH'S}|METHOD IN OPERA- 
TIONS ON DEVIATIONS AND 
RIDGES OF THE SEPTUM. 


BY DR. E. BAUMGARTEN. 


(Archiv fur Laryngologw, Band 1X, 
Heft'3, 1899). 

‘In dealing with these conditions the 
author has been greatly troubled by the 
hamorrhage which obscured. the field of 
the operation and often caused him to 
postpone the condition of the operation 
to asecond or evenia third sitting..- Since 
using the infiltration method, how- 
ever, he says that the operation is gen- 
erally almost bloodless. The whole ter- 
raine of the operation is plainly in view 
and the anesthesia is even more satisfac- 
tory than that obtained from cocain. The 


solution used is as follows: 


Sodii cbloridi... .U.6 (9 grains). 


Aqua distil 100.0 ‘(8% = ounces). 
Beta-Eucain .............00. 0.2 (8 grains). 


the author says that this mixture 
produces ample anesthesia as well as 
a very complete ischemia,’ He ad- 
vises first rubbing the mucous mem- 
brane with a 10 per cent. solution of 
cocain, in order that the needle prick 
may not be painful. Hethen introduces 
the needle and injects above and be- 
low the crest if necessary ; introdu-:- 
ing enough to raise the mucous mem- 
brane all about the lesion and turn it 
white. 

One draw back t to this method is the 
fact that a more profuse heemmorrhage 
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is liable to occur later on, and as a 
consequence of this the author has 
come to tampon the nose carefully 
as a routine measure after each opera- 
tion. 

However, he thinks that this disad- 
vantage is more than compensated by 
the freedom with which« ne can oper- 
ate when the field of operation is not 
obscured by bleeding.—7Zhe Laryngo- 
scope, St. Louis, March, 1g00. 


Lewis S. Semers, M. D., Philadel- 
phia, Pa.. in a paper on ‘‘Aqueous 
Extract of the Suprarenal Gland, a 
Clinical and Experimental Study of Its 
Local Use,’’ published in Merck's Ar- 
chives June, 1900. says: 

When it is desired to control inflam- 
mation or bleeding and produce anes- 
thesia of the mucous membrane, and 
as a valuable local application in hay 
fever, the following tormula will be 
productive often of marvelous results : 

Adrenal........0.....e-++. 20 grains, 
Phenic acid.................... 2 grains. 
Beta-Eucain 5 grains. 
Distilled water, 2 drachms, 
Macerate ten minutes; filter. ; 

This solution is permanent, will not 
decompose nor lose its physiological 
activity for several months. In a boy 
of fourteen years, with severe epis- 
taxis, the blood pouring from both 
nostril and mouth, the solution was 
applied to the mucous membrane of 
the nose ; and within two minutes all 
evidence of hemorrhage had disap- 
peared, and what was formerly a 
bleeding area was completely exsan- 
guinated, and the vessels were firmly 
contracted. 





GASOLINE AS ASURGICAL DETER- 
GENT. 

Dr. Bruce Riordan, Toronto, con- 
tributed something highly original, 
that is the use of gasoline for cleans- 
ing dirty, greasy hands before stitch- 
ing etc., and also advocated its em- 


ployment for preparing the field of 
operation before surgical procedures, 
It was away ahead of soap and water 
and brushes; and he now constantly 
carried a small bottle of the substance 
in his surgical bag. A report from Dr. 


Wm. Goldie, Toronto, showed its ef- 
fects upon germs and germ life. One 
word of caution was thrown out in its 
use: As it isa highly inflammable sub- 
stance, it should not be used in any 
quantity near an exposed light; and 
then it is painful in the eyes and ears. 
It is useful in cleansing sutures of ac- 
cumulated blood and dressing powder, 
as it enables one to locate the stitches 
better. . 

Dr. J. C. Mitchell, Enniskillen, Ont., 
stated that he had tried gasoline re- 
cently as a detergent in two very se- 
vere threshing-machine accidents, 
where the parts were all smeared over 
with oil and grease and dirt, and it 
was very satisfactory, as he was able 
to get perfect cleanliness and both 
wounds healed by first intuition.— 
Canadian Practitioner. 





SURGERY. SKIAGRAPHY __ IN 
CASES OF FRACTURE. 


Lucas-Championniere (Bull. et Mem. 
de la Soc. de Chir:,)in the course of a 
recent discussion at the Societe de Chirur- 
gie of Paris, pointed owt that the infor- 
mation afforded bythe x rays in cases of 
fracture is unreliable, and also that skia- 
graphy applied to such injuries by ignor- 
ant and incapable men may bring trouble 
on the surgeon. A skiagraph not only 
presents the mass of callus as being much 
larger than it really is, but sometimes 
seems to show considerable thickening of 
a bone where no callus exists, and where 
there has not been any fracture. A rad- 
iograph is the result not ofa reflected 
image as a photograph is, but of the pro- 
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jection of opacities untraversed by the 
light. The volume, the dimensions, and 
even the form of the projected shadows 
vary with the distance of the object from 
the plate, and also with the distance of 
the object from the source of light. A 
very slight displacement of the latter 
will cause a marked change in the form 
of the projected parts. Thus a supposed 
deformity due to callus may be readily 
exaggerated. An instance is recorded of 
a patient with a perfectly sound and _ use- 
ful lower limb, who, after complete re- 
covery from the effects of a contusion of 
the thigh, was led by a skiagraph of the 
injured limb, to believe that he was the 
subject of an overlooked and ununited 
fracture of the femur. A shadow in the 


upper upper part of the bone cast by the 
ischium and a clear band below this were 
supposed to represent the serious nature 
of the injury. Another case is alluded 
to in which a skiagraph gave a wrong and 


disquieting compression of the nature and 
extent of an injury to the wrist. Cases 
such as these indicate that skiagraphy, 
unless carefully and conscientiously prac- 
ticed, is likely to injure the reputation of 
the practitioner.—/ndian Lancet. 





AMPUTATION OF THE LEG FOR 
DIABETIC GANGRENE WITH- 
OUT GENERAL ANESTHE. 
SIA, BY COCAINIZING 
THE SPINAL CORD. 


BY WILLIAM E. LOWER,M. D.,CLUVSLAND, O. 


I would like to report a case of am- 
putation at the middle third of the left 
leg, by injecting the spinal cord with co- 
caine. On account of the great quantity 
of sugar in the urine, the age of the pa- 
tient and the very marked arteriosclerosis, 
it was deemed advisable to amputate by 
local anesthesia. On previous occasionS 
this has been done by injecting in the 
sciatic and anterior crural nerves, and re- 


centlya number of amputations have 
been done by injecting the spinal cord. 
I thought this‘a good case to test the 
merits of the plan. I injected into the 
cord between the last dorsal and the first 
lumbar vertebra about four drams of a 
solution of one-fifth of one per cent of 
cocaine. Immediately upon introducing 
the needle into the cord he felt a peculiar 
pricking sensation in the toes, and in 
about three minutes had complete anes-. 
thesia of both feet and legs. Motion was 
not entirely abolished, but I was able to 
go on and do the amputation without the 
least evidence of pain. He knew noth- 
ing of the operation until I began to saw 
the bone, when he became conscious of 
what was going on and raised his head. 
and he looked at the operation. Not 
only was anesthesia complete, but there 
was no shock whatever. It blocked all 
the afferent impulszs and his pulse never 
varied from 64 to 72 throughout the en- 
tire operation. We have been carrying 
on some experiments in this line, inject- 
ng the spinal cords of dogs and making 
examinations to see what would be the 
ultimate effect, whether there will be any 
impairment which will lead to bad atfter- 
effects. We hope to make a fuller re- 
port later. This is the first clinical case 
we have had op portunity to try. 

The indications, as generally given, for 
local anesthesia,are the contraindications 
to general anesthesia. While this is true 
itis not the only indication. Another, 
and I believe amore important indica-- 
tion, is the prevention of shock incident 
to manipulation of the shock-producing: 
areas, ¢. g., in this case, the cutting of 
the large nerve trunks. Add to the: 
shock produced by general anesthesia 
that produced by nerve injury, in a case: 
like this one, and the indications for lo- 
cal anesthesia become paramount. — Zhe: 
Railway Surgeon. 
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THE MODERN TREATMENT OF 
RETROVERSION AND PROLAPSE 
OF THE UTERUS. 


This was presented in an able paper 
by Dr. A. Laptborn Smith. It referred 
to the proper and most successful 
management of procidentia uteri in 
elderly women, between seventy and 
seventy-five years of age—a most 
pitiable condition. She may be other- 
wise in excellent condition, and the 
perineum is so relaxed that no pessary 
will remain in place. Then the major- 
ity of these cases have an ulcerated 
cervix. After confinement, the uterus 
remained large and the pernicious 
habit of keeping women too long on 
their backs has a tendency to produce 
‘backward displacement. Dr. Smith 
feels certain that women who have 
‘been cured of this distressing condition 
will have little difficulty in persuading 
others to avail themselves of the treat- 
ment. He removed a women’s uterus 
a few months ago which had been 
out of her body for over twenty years, 
and the patient now assures him that 
she feels like a young woman. In cor- 
tecting this deformity, Dr. Smith makes 
asmall incisionin the abdomen and 
performs ventrofixation. After th:t the 
vaginal canilis narrowed by a large 
anterior and posterior colporraphy. 
In selected cases he also amputates 
the lower half ofthe organ and stitches 
the vagina to the upper half. [le con- 
siders ventrofixation, if properly per- 
formed, a most reliable means of fast- 
ening up the uterus. The operation 
has given him the most complete sat- 


isfaction of any operation he has ever 
performed, especially when combined 
with amputation of the cervix and 
posterior colporraphy.—Zhe canadian 
Practitioner. 





PRURITUS VULVAE. 


This annoying and so often obsti- 
nate disturbance justifies frequent ref- 
erence in journals. Herman (British 
Med. Journ.) makes the: following 
classification, which is most excellent: 

1. Adventitious, due to dirt, ped- 
iculi, worms or pessaries. 

2. Skin diseases—eczema, herpes, or 
furuncle, follicular urticaria and dia- 
betic dermatitis. 

3. Irrigating discharges, suchas gon- 
orrhea, cancer. senile endometritis; 
also casesin which no visible discharge 
is apparent. 

4. Venous congestion, due to heart, 
liver and lung diseases. 

5. Nervous affections. 

For each division the following 
treatment is recommended: 

1. White precipitate ointment for 
pediculi. Forthe other causes, absolute 
cleanliness and changing of the mate- 
rial of pessaries. 

2. For eczema, usually affecting fat, 
elderly women and. those pregnant, 
when due to pruritic organism, warm 
hip baths, with liquer carboni deter- 
gents added, and the parts powdered 
with boric acid. When dueto diabetes, 
general treatment. Herpes zoster did 
not respond to treatment. For follicular 
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pruritus it is recommended to squeeze 
out the contents of follicles and apply 
corrosive sublimate, t to 2000. 

3. Antiseptic and sedative douches, 
and sedative dusting powders on the 
vulva, as a Saturated solution of borax 
and solution of boric acid. In case of 
failure with these, try 1 to 7 solution 
of carbolic acid. 

4. The same local treatment as for 
class two with general constitutional 
treatment. 

5. Pruritus, when occurring in aged 
women, is frequently a symptom of 
degenerate changes, and treatment 
usually fails.— Buffalo Med. Journ. 





AMENORRHEA. 


L. H. Dunning, Indianapolis, defines 
amenorrhea as a permanent or tempo- 
rary absence of the menses during the 
period of life at which they should be 
present. It has its causation in general 
states of the system or local pathologic 
conditions of the sexual urgans. Of the 
general states it may be said that the 
most frequent causes are those constitu- 
tional diseases which lead to the general 
impoverishment of the blood and to ane- 
mia. Bright’s disease and tuberculosis 
are very common factors. Chlorosis is 
often attended by amenorrhea in young 
women. ‘The absence of menses may be 
due to unhygienic environment, and of- 
ten occurs after acute attacks of scarlet 
fever and pneumonia. Of the local con- 
ditions resulting in amenorrhea, atresia of 
the vagina or occlusion of the outlet from 
an imperforate hymen are rare occur- 
rences. One of the most common causesis 
the imperfect development of the uterus 
or ovaries, or both, and it is surprising 
how often.such a conditionis found. In- 
flammatory lesions of the sexual organs 
resulting in suppuration are not infre— 
quently associated with suppression of the 
menses. These cases present great dif- 


ficulties in making a diagnosis. Suppres- 
sion of the menses may occur in women 
who have been previously healthy. Not 
a few examples of this kind will be found 
in school girls who are overworked or 
neglect to take sufficient exercise in the 
open air. An efficient treatment of 
amenorrhea must be based upon a cor- 
rect knowledge of the lesion causing, the 
absence of the menstrual flow. All ef- 
forts to restore the function in Bright’s 
disease or tuberculosis will be unavailing 
unless the ravages of these diseases can 
be arrested and overcome.—W. FV. Med. 
Rec., July 28, 1900. 





EARLY RECOGNITION OF ECTOPIC 
GESTATiON. 


DEWITT G. WILCOX, BUFFALO. 


The classical symptoms are re- 
hearsed—missed menstrual flow; pain 
in the region of the ovary; the dis- 
charge of the decidua at the fourth, 
fifth, sixth week; recurrent attacks of 
pain near the ovary; the presence of 
atumor the sizeof an orange in the 
parametrium—that are fouad before 
therupture, which in most cases oc- 
curs at or before the sixth week. 
Stress is laid un the patient’s impres- 
sion that she is pregnant, on the sensi- 
tiveness of the abdomen and frequen- 
cy of urination. Rupture or abortion 
then occurs, and death  per- 
haps when operative intervention 
is required. Should, however, the 
patient live through this period and 
the fetus go on to the viable stage, 
then the earlier the operation can be 
performed, after the diagnosis is made 
the better chance the patient has for 
life; but should no operation be per- 
formed, and the dead or living fetus 
remain in the abdomen, the con- 
sequences may be immediate death 
from rupture of the gestation sac and 





352 THE MEDICAL TIMES AND REGISTER. 


intra abdominal hemorrhage, or the 
mother will have to drag out a long 
period of invalidism until the cavity is 
freed from the forcign material; and 
the greatiiability of death from some 
septic involvement while partial ab- 
sorption or lithopedion is forming is 
the certain accompaniment of this pal- 
liativé plan. Differentiation is made 
from salpingitis in the early stages by 
the rare interference of the inflamma- 
tory condition with the menses, the 
usual presence of peritonitis symp- 
toms and fever. The other pelvic 
diseases have in most instances dis- 
‘tinguishing features that keep their 
diagnosis clear. Two cases are re- 
corded of diagnoses made in the 
twelfth and seventh weeks respect- 
ively, and recovery followed in both 
instances after operation.—Philadel- 
phia Medical Journal. 





AN ADAMLESS EDEN. 


The Denver Republican in a recent 
issue— August 26—analyzes some curi- 
Ous Statistics of the population of that 
section, and comes to the conclusion 
that at present rates of progress Colo- 
rado will have before long only a 
feminine population. Itsays, with per- 
haps an excusable exaggeration con- 
sidcring the actual formidable figures 
it presents, that “though many more 
females than males are born in this 
state, there are two deaths of males 
to every death of a female.’’ Hence, 
it foresees the day when Colorado will 
be an Adamless Eden, or very nearly 
one, for it is not expected that men 
will or can be kept out, in spite of the 
deadly effects of the climate or what- 
ever else is thus affecting that region. 
The figures from the State Board of 
Health, which it quotes, show a range 


of from 30 to 70 per cent. excess of 
mortality of males over females each 
month of the present year, a ratio 
that would, if continued, soon exhaust 
the resident male population. How 
this comes about is hard to see, as no 
specially masculine pestilence is re- 
ported, but, of course, figures can not 
lie. The only suggestion that readily 
occurs is the proximity of Utah. but 
that State does not appear to be simi- 
larly suffering. The problem is left 
for solution to the local vital statis- 
ticians. 





CALIFORNIA EXCURSIONS 


Leaving Washington every Monday, 
Wednesday and Friday at 10 45 p. m., 
via Southern Railway. New tourist 
sleepers, personally conducted, go 
through to San Francisco without 
change of cars, conductors or porters. 
The route is through Atlanta, Mont- 
gomery, New Orleans, Houston, San 
Antonio, New Mexico, Arizona and 
Southern California. The cars are the 
very latest pattern of Pullman tourist 
sleepers, birchwood finish, high back 
seats, sixteen sections, supplied with 
linen, etc., same as standard sleepers, 
lighted with Pintsch gas, wide vesti- 
bule, double sash, roller curtains, lav- 
atory and smoking room for gentlemen 
and two retiring rooms for ladies. 
Three and one-half days to Mexico and 
Arizona, four days to Los Angeles and 
five daysto San Francisco. The tour- 
ist car fare is Jess than via any other 
route, saving from $25.00 to $30.00 
for the trip. 

Charles L. Hopkins, District Passen- 
ger Agent, Southern Railway, 828 
Chestnut street, Philadelphia, Pa., will 
be pleased to furnish all information. 
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VARIOUS USES OF EUROPHEN. 

Dr. W. R.D. Blackwood, of Pailadel- 
phia, in commenting upon a previous 
article, offers a number of additional 
suggestions on the use of Europhen. 
In reference to its employment in throat 
troubles he says: ‘‘I use a blower of 
any good kindand dilute with boric 
acid if need be, or use pure Europhen. 
A simple funnel of paper will serve if 
nothing else offers in a hurry. Now, 
when you try to blow thusly, b2 care- 
ful to escapethe Irishman’s dilemma, 
He was told by a veterinarian tu blow 
this powder into the horse's throat, and 
to come back and report in theevening, 
which he did. The doctor seeing a 


startled lock on the Hibernian’s face in-. 


quired if there was any trouble, and 
the answer was: ‘‘Well, there wuz 
thot; the horse blowed furst!” Take 
care in diphtheria 

I sometimes paint the fauces with — 


R Europhen......5....ccceeecee 2 drachms 
MiG. ACHOIMR 6 i55 chi oidaestonies 2 ounces 

1 also use this formula— 
R EWIGpWeO). <5. boc. cs cietinc cs cise I ounce 
Syr. prunus serotina. .......... 2 ounces 
Hydrocyanic acid dil.,......... 20 drops 


Sig. A’ teaspoonful in a small 
quantity of water; first gargle, then 
swallow. Ifthere is much mucus coat- 
ing the throat,I gargle with hot water 
first, then do as above. 

I donot like cocainein rectal troubles 
or opium or belladonna if they can be 
avoided—specially cocaine. Use Euro- 


phen in good amounts and stand the 
pain till it does the work. 

In obstinate leg ulcer rub the Euro- 
phen in under the edges of the lesion, 
there’s where it is needed.— i edical 
Summary, January, 1900. 





F. A. Rew, M. D., Imbeden, Ark., 
says: My experience with S. H. Ken- 
nedy’s Extract of Pinus Canadensis 
was so decidedly satisfactory and 
gratifying that | prescribed it with a 
positive assurance that benefit will 
follow its use. On the principle that 
‘all astringents are tonics,’’ I use the 
Pinus Canadensis, in small doses, in 
pneumonia, bronchitis, typhoid fever; 
indeed, where the mucous membranes 
need a tonic, and recognizing the 
similarity between mucous membranes 
andthe external skin, [ use it in ery- 
sipelas, nervous forms of eczema, and 
wherever the skin needs atonic. It is 
all I need in many cases of ophthalmia 
and gonorrhea. Its special therapeutics 
would fill many pages, and I am sat. 
isfi2d that we will yet find new uses 
for it. 





GAME IN THE SOUTH. UNUSU- 
ALLY ABUNDANT THIS YEAR. 
CHOICE SPOTS FOR THE 
HUNTER. 


‘‘There is more game ofevery kind 
in the South this year than there has 
been ia a decade’’ 1s the interesting 
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statement made by Chas. L. Hopkins, 
Philadelphia, District Passenger Agent 
of the Southern Railways, who speaks 
not only with the personal knowledge 
of a hunter, but after a most careful 
and honest inquiry into the subject be- 
fore him. Continuing, Mr. Hopkins 
said: 

“Tam confident that this will be 
proven by those who go there to hunt. 
Naturally, my knowledge of the mat- 
ter concerns most directly the terri- 
tory traversed or reached by the 
Southern Railway, but inasmuch as 
this covers practically the entire 
Southern sporting country, I can 
safely say throughout the South. 

‘For several weeks I have been in 
correspondence with gentlemen in 
nearly every hamlet, town and city 
along our lines, and my request has 
always beenforan opinion on the 
conditions formed after carefully ob- 
serving the situation. I can say that 
in every casethe reports tell of an 
abundance of game, nearly every cor- 
respondent reporting more than for 
many years, and some more than they 
ever knew of before. 

SOME CHOICE LOCALITIES. 

“It would be hard to pick out any 
particularly favored spots, yet it 
seems that the Southern Virginia coun- 
try, eastward of Danville, which in- 
cludes among other places, Chase 
City, Clarksville, Finnywood and 
Keysviile, and the magnificen 
stretches of Western North Carolina 
arcund Hickory, Winstan, Salem, 
Taylorsville, Mooresville, Mocksville, 
Statesville, Elkin, Wilkesboro and 
Charlotte are as well supplied with 
game asany other section, and are, 
perhaps, better than some in provid- 
ing conveniences ‘for all sportsmen 
who may choose to visit it. 

‘South Carolina, Georgia, Alabama 
and Tennessee are alive with game, 


and I shall be very glad to provide any 
hunter with the information at my 
command. 

“Around Chase City, I am informed 
both deer and wild turkeys are more 
plentiful than in very many years. 
The Virginians have protected their 
big game well, and the benefit of ju- 
dicious laws well enforced is becom- 
ing apparent. The other States, too, 
are taking care of their game with the 
same good results.” 


GAME LAWS EXPLAINED. 


The Southern Railway has just is- 
sued for the season of 1900-01, abeau- 
tiful illustrated book, entitled ‘‘Hunt- 
ing and Fishing in the South’’ which 
is descriptive of the best localities in 
the South for various kinds of game 
and fish, and outlines the gam2 laws 
of Virginia, North Carolina, South, 
Carolina, Kentucky, Georgia, Ala- 
bama Tennessee and Mississippi. 

Copies of the bock can be obtained 
from Chas. L. Hopkins, District Pas- 
senger Agent, No. 828 Chestnut Street 
Philadelphia, Pa. 





ROBERTS LYMPH INSTITUTE. 

The following case was treated at 
the Reberts Lymph Institute, Chicago, 
Ill. First examination, July 6th, 1900. 

SUBJECTIVE. 

Dyspnecea, heart consciousness, ta- 
chycardia, intestinal indigestion, im- 
paired hearing, tremor of hands, ina- 
bility to write without great difficulty, 
weakness of legs, uncertain, slow, 
shuffling gait, impaired mentality, 
viz:, Memory, concentration and 
clearness of thought. 

OBJECTIVE. 

Face: Expression drawn, anxious, 
indicative ef debility. Venous ecta- 
sia, pallid, grey color. Eyes sunken, 


dull and congestion of conjunctive. 
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Skin inelastic, ‘‘pits’’ on pressure 
slightly. 

Special Senses: Myopia, impaired 
hearing (chronic suppurative inflam- 
mation of middle ear). Chronic con- 
junctivitis. 

Nasal and post nasal catarrh (hy- 
pertrophic), mild. 

Heart: Apex beat one-half inch 
outside nipple line in sixth interspace. 
Apex beat not visible, and only pal- 
pable when patient leans forward. 
Left ventricle moderately dilated. 
Dullness one-halfinch to left of nipple 
line, and one inch lower than normal. 
Other heart cavities normal. Systolic 
thrill over base. Rate of heart 95 per 
minute and intermittent. First sound 
weak, indistinct, and nearly replaced 
by a rough, harsh, systolic murmur, 
heard best over second interspace 
near sternum, and transmitted over 
aortic arch and right carotid. Second 
sound accentuated moderately. Mur- 
mur probably due tosclerosis of aorta 
—not true aortic stenosis. 

Veins: Evidences of venous con- 
gestion in superficial circulation, liver, 
stomach, kidneys ; alsoin color (livid) 
of ears and lips. Face venules con- 
gested. Varicose veins of abdomen 
and legs moderate. 

Arteries; Systolic murmur over 
aorta and carotids. (v. s.) Brachial 
artery tortuous and firm, Radial ar- 
tery easily palpated below compres- 
sion. Arteryhard. Pulse easily com- 
pressible. Propulsive power of aite- 
ties diminished. Pulse markedly in- 
creased after exercise. 


Lungs: Respiratory excursions lim- 
ited. Expansion one inch. Breath- 
ing superficial and rapid ; 22 per min- 
ute at rest. 

Abdomen: Tympanities (marked) 
especially over right side of abdomen. 
Liver palpable and tender. Liver dull- 


ness from seventh rib to one-half 
inch below ribs. 

Nervous System: Pupil reacts to 
light, but not to accommodation. 
Right knee jerk scarcely elicitable ; 
left sluggish, but not markedly. In- 
co-ordination moderate, evidenced by 
all usual tests. No Romberg. No 
pain. Sensation normal. Coarse 
tremor of hands, more marked in 
right. Gait uncertain, feeble, slow 
and shuffling. Writing tests show 
tremor, uncertainty in motion of 
hands and poor control of same. Mus- 
cular strength of legs impaired ; right 
leg weaker than left, slight. Ditto of 
arms. Mental functions impaired, 
namely, memory, clearness of thought 
and concentration. 

Urine: Spec. grav. 1024, acid re- 
action. No mucin, albumin, sugar, 
bile or blood. Urea 2.4 percent. Mi- 
croscopical: Hyaline and few granu-— 
lai casts. Cylindroids abundant. Few 
leucocytes. Squamous epithelial cells. 
Many mucous threads. 

DIAGNOSIS. 

Arterial sclerosis (marked) with di- 
lated left ventricle, Murmur due to 
sclerosis of aorta. 

Non-albuminuric nephritis of mild 
degree. 

Senile tremor. 


Leg weakness due 
to arterial sclerosis. 

Congestion of venous system due 
to cardiac insufficiency. 

Intestinal indigestion, etc., due to 
venous congestion. 

Liver ditto. 


Posterior spina! sclerosis and pa- 
ralysis agitans positively excluded. 
Treated fifty-four days with average 
doses of Lymph Compound twice a 
day. Adjuvants used at times : Ton- 
ics and static electricity. 
RESULTS. 
Subjective : Little or no dyspnoea, 


even after moderaie exercise. Less 
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tachycardia. No indigestion. Men- 
talfunctions normal. Tremor absent, 
but hands somewhat unsteady. Able 
to write very much bitter. Gait 
stronger, less shuffling and less uncer- 
tain. A better control of movements. 

Objective: Face: Expression not 
drawn, skin elastic, color normal, very 
little venous ectasia, face full and of 
healthy appearance. Eyes brighter, 
more prominent and of better visual 
power. No conjunctivitis. 

Skin: More elastic, smoother. 
Very greatly improved superficial cir- 
culation. 


Hearing not benefited. Suppurative 
inflammation unchanged. 

Catarrh of upper passages not bene- 
fited. 

Heart: Apex beat one-eighth inch 
inside of nipple line, in fifth interspace, 
and is visible and palpable. Left ven- 
tricle slightly hypertrophied, not di- 
lated. No murmur over base of heart 
or over arteries. No systolic thrill. 
Heart perfectly compensated. Second 
sound still accentuated. Rate and 
rhythm normal. No irregularity. 

Veins: Arterio-venous balance per- 
fect. No venous congestion. 

Arteries: No murmur over arte- 
ries. Brachial artery straight and less 
firm. Radial artery cannot be felt be- 
low compression. Pulse full and 
strong. Arterial sclerosis greatly bene- 
fited. 


Tungs: Expansion three inches. 


Excursions normal. Breathing normal 
in rate and quality. 
Abdomen: No abnormal findings. 
Nervous System: Pupil reacts slug- 
gishly to accommodation, normally to 





light. Tendon reflexes normal., No evi- 


dence of inco ordination. No tremor of 


hands, but some unsteadiness. Gait 
greatly improved in strength and con- 
trol of movements. Tests of muscu- 
lar strength negative. Mental func- 
tions normal. 

Urine : Twenty-four hourspecimen: 
Physical, cloudy. , 
Specific gravity, 1022. 

Reaction, acid. 
Color, normal. 
Phosphatis, excess. 
Urea, 2.8 per cent. 
Albumen, absent. 
Sugar, absent. - 
Blood, absent. 
Bile, absent. 
Microscopical : 


Cylindroids, very abundant. 
Blood, absent. 


Leucocy tes, absent. 
Pus, absent. 
Spermatozoa, absent. 
Crystals, 
Epithelial cells, squamous very few. 
No casts. 
Jos. R. Hawtey, M. D. 





A Dangerous Article—Dorothy had 
never before seen a dwarf. ‘‘My,’’she 
exclaimed in a scarcely audible 
whisper, ‘‘he must have been brought 
up on condensed milk.” —Judge. 





Elsie—Yes, dear, my husbandis a 
doctor, and a lovely fellow, but aw- 
fully absent-minded. 

Ada—Indeed! 

“Only fancy! During the marriage 
ceremony, when-he gave me the ring, 
he felt my pulse and asked me to put 
out my tongue.” 

Ada—Well, he won't dothe latter 
again. 











